WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL 3 a4 /;,,?

ALED AUG 23 1952 STANDARD CERTIFICATE OF DEATH Stte File No..
CBIRTH NO. =~ REG, DIST. NO. ,—32__ PRIMARY REG. DIST. m_s_—i?._ Registrar's Na._.....z __________________ .
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If icetitution: resid before

. COUNTY . . STA . . iswlon).

- Harrison * STATE Hiseouri 6. COUNTY [grpigon i

b. CITY {I! outoide corpurata lmits, write RURAL .mu.s-. . g:rﬁ.i%ﬁ‘m OF [l ¢. CITY <if cutelds corporate u:m-. write RURAL and give township} 0 lf/ 0

TOWN Rural=-Lincoln 3 TOWN  Rural-Lincoln
- FULL NAME OF (If cot in hoapdtal or inatitution, Kive strect addross or loeatlon} d. STREET (I rural, give location)
HOSPITAL © ADDRESS
INF!'ITUTION
BC?E%MEESOEFD a. (First) - b, (Middle)} ¢. {Last) . | 4. DATE {Manth) ébuyigéyw)
(Typeor Print)  Ralph ...~ Valdo Todd oearn October 4,
5. SEX 6. COLOR OR RACE | 7. x&!&%g IBIE\‘;’SSCEBR ED, ) 8. DATE. QF BIRTH 9, AGE {In ymurs l: 1 TEAR | o ueoen Mowes,
D. {Spacily t birthday} onthe | Daye | Hours | M.
Mele Vhite Married \ Feb., 26, 1890 6% , I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (State or forelgn sountry} - 12, CITIZEN OF WHAT
done during most of working e, even if retired) DUSTRY . N 9 COUNTRY?
Farmer Farm Ovmer Missouri . S
138. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥in. D, Todd Marja Hepg | Meimie Todd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & SIG"ATURE OR NAME ADDRESS
f‘hl no.onmknown) h_éi?ﬂ“ war or dates of service) NO. . |
: None Mrg. Maimie Todd Hatfield, Missouri'

8. CAUSE OF DEATH MEPICAL CERTIFICATION .
. Enter only onecsuseper | 1. DISEASE OR CONDITION . (Q{/( !!
lne tor (8), {b), and (c) DIRECTLY LEADING TO DEATH () QMw}t 4
*This does ot mean ANTECEDENT CAUSES :E r E E! CB Q Z \
tA¢ moda of dying, such

Morbid conditions, if any, MM DUE TO (b)

as heart fallure, asthenta, | rite Lo the above cause (a) stoting
ce. It means the dis- the underlying cauae last.

case, injury, or complica- DUE TO (¢)

tiom which cnused death. | 11. OTHER SIGNIFICANT CONDITIONS !
Conditions cnutrihding to the deaih but o .
related to the di condition cousing

19a. DATE OF OPTE'E)APE 15b. MAJOR FINDINGS OF 0PERAT|ON -
42e |

21a. ACCIDENT (Bpecity) . .. . | 21b.PLACEOF INJURY (s.s..incrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) (STATE)
a%lﬁ!glEDE . ) = bome, ferm, Isstory, strest, offios bldg.. 00, . .

[ 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME {Month) (Day} (Year) (Hoar)
INJURY W L] T wLE

2. I hereby certify that I aitended the deceazed from ﬁf‘”—z}_ 19522, to _(9"'-/" '+ L18 G‘Z,«that I last saw the deceased
alive on _MQ{_ 1922, and that death rred al _2_& m., from the causes and on the dale stated above.

mj::,“j qum:;e«. \(‘,\Degqftme) m.%w m * aemmsni.-;sn

BURIAL, CREMA. | 24b. DATE T4 NAWE OF CENETERY OR CREMATORY | 2%, LOCATOk (City, town, ez county) - (State)
N REMOVAL Bomiter o
Hatf:.ald Missourd

Buriael Oct, 6, 1952 | Lincoln Center Cemstery
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE y

Qetn21-'52




STATEMENT BY LICENSED EMBALMER

I hereby c?y that the bZ: whose zme is recorded on the reverse side of this certificate was embalmed by me; 6 by e

u\orkmg under my personal superws: Student EMbalmer Noeussesonsnssoccasnnannannse
M Signed.., _-....-..-.....Q.M
algnod.%... . £ .. ' .Zf
Student Embalmer Licensed Embalmer N ‘; 7

: P. O. Address _Q% (LD
Note. The above MUST BE SIGNED BY THE LICENSED EI\JBALMER in his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




